MISSOURI DIVISION. OF {HEALTH — STANDARD CERTIFICATE OF; DEATH E .

DEPARTMENT OF PUBLIC Hm‘u.. &ANQ WELFARE 31& :
STATE FILE NUMBER
DO NOT WRITE AMENDED Regurraﬂvn]Dlllrlct, No rlmaw Regmrnhoz Dm:}cr No. “____________ani;ﬂ'al' s No. ___ s FetlAared

ON THIS 5TUB L 2 u".Ll (VAL R v
1. PLACE DF DEAI'H'T- 2, I.ISUAL RESIDENCE (Whara decessed livad. |f instifution; Residence before

B, COUNTY %—\% a. STATE IHJINOISI" COUNTY admiwion}

b. CITY (Ii outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CITY Inside Limits

1OWN ST%%LOUIS s MISSOURL 321 DAYS TOWN MOUNT VERNON Yos J) . No O
c. FULL NAME QFi{H'NOT in hospital, give location) Inside Limits d. STREET (Il :utsuda, give location) Reside on Farm

29,20 7 Nernution VAH, 915 N. GRAND AVE, veJq No O ADDRESS £} S, H ST, o o &
‘2 - 3. (":VA;{:Eoro:ri?\E)CEA“D First Middie 4. DATE Month Day Year
DAMON T, GIBONEY vokm  10/2/63

5, SEX 6. COLOR OR RACE 7. Married R Never Married (] [8. DATE OF BIRTH | % AGE {lasr birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
] R M h Dy H in.
MALIE NETRO Widowed [J Divorced [ 1/26/07 56 onthy I oy | ours Min
102, USUAL OCCUFATION (Give Kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country) | 12, CITIZEN OF WHAT COUNTRY

during rrﬁﬁﬁi‘wnr ing life, even if retired) CAPE GIRAB.DEAU s I‘IISSOU-RI s U.S.A..

T3a, FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
DAMON GIBONEY BEULAH FRAZIER SUE GI BONEY

15, WAS DECEASED EVER IN U.5. ARMED FORCES? M SACLAL CECLINITY SHO ENFORMANT

{Yes, nqrﬁgnknown)l {If yes.(m_r_ﬁ or dates of servi SUE GI BONEY CWI [DW) SEﬁdd?é=

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (e}, INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) Bronchopneumonia

V5 300
Rev. 4/59

1

.

DATE AMENDED

DOCUMENT

Conditions, if any,] DUE TO (b} Heart Failure

which gave rise to
above cause (a),

Nating the ueder- | @ o Ppd-dermoid Carcinoma metastatic from Tongue

lying cause last.

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related lo the terminal PART I1il. If decessed was female wan
disease condition given in PART | (a) / / 7 there a pregnancy in lest 90 days.

II:' Yes | O No I [J Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? O O o

YES X NO O

20c. TIME OF Hou Month, Day, Year
INJURY a.m,
p-m.
20d. INJURY QCCURRED 0e. PLACE OF INJURY (.g., in of about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, office bildg., eic.)
NOT WHILE AT WORK [J

‘l"l'ﬂ

atte! cled the deceased frnmﬂ#g%éz____, to. 10 2/63 and last saw %live on lol?j 61
H ;0 m on the date siated sbove, and fo the best of my knowledge, from the causes stated.

' oc &
Deoa A A

(Degrea ar tille 22b. ADDRESS . ‘ 22: 7é SIGNED
u VL@M;% M.D, | VAH, ST, LOUIS, M.

22 BURI REIATION 230 DATE | 23c/NAME OF CEMETERY?}CREMATORY 22d. LOCA‘)N (City, town, ar co / {State)

tftseecitnt | £, _.9/'{53 COaf Lo O o yyer L7

QTN Gandooy e losirr L8001 “r?“ 10638 ad idh . /1.0.

[Licensed Embalmer’s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

~ TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY -LICENSED EMBALMER

I hereby certify that the body whose name is re;:-drded on the -reverse side of this certificate was embalmed by me,

- -. R . . s -
Pl AP VLR S (U IooeT . ..C .

or by - - — _ N Student Embalmer No.

. working under my personal supervision.

Student
" Signature of Student Embalmer

Licensed Embaimer No 702 ;?r
P. . Address_w_ M M

Note: The above MUST BE SIGNED BY THE "LICENSED EMBALMER fin h|s OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact shouvld be so stated above. ac §

.'.‘. . . .




